Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
LEGENDS CAFE Bt §12.913-3431 Inspection
Address Own 07/14/2021
2607 CHARLESTOWN RD, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
Routine 07/14/2021
Owner's Address Follow-up
) Complaint
Person in Charge
Pre- tional
JEREMY CLARY ___Pre-Operationa
To M T
Responsible Person's Email —emporary enu Lype
HACCP 1 X2__3__ 4 5

Certified Food Handler

X Other (list)
WALK THROUGH

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
218 X Observed 3 door, standing freezer to not be operational. Before opening for all v
232 X Observed blocks of wood under bar's 4 comp sink. Wood should be painted
or sealed.

284 X Observed no hot water throughout building.

307 X Observed the hood system had not been inspected or approved.

324 X Observed leak around hot water handle on handwashing sink near
warewash.

347 X Observed no hand towels at handwashing sink in kitchen.

404 X Observed damaged and missing tile coving on right side when entering the
kitchen. Observed missing coving on wall behind equipment in kitchen.

411 X Observed light bulb out in walk in cooler.

420 X Observed power tools in kitchen.

430 X Observed damaged drywall around back door. Observed damaged or
missing drain covers through out kitchen.

433 X Observed mops not hung to dry. Install hooks or method to hang mops.

Summary of Violations

0 NC _11 R 0

Received by (name and title printed):

Inspected by (name and title printed):
Thomas Snider CFS

Received by (signature):

Inspected by (signature):
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